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Budget speech 2008-09
HKSAR Government
Hong Kong Government
promoting alcohol

Budget Speech 2008-09, HKSAR
Wine Business
• Total spending on table wine in Asian 
economies, excluding Japan is around $55 
billion (7% global market)
• Largest growth in Mainland, Hong Kong, 
Singapore, South Korea and Taiwan
• Development of business in Hong Kong may 
increase by $4 billion - catering, tourism, 
brand promotion and exhibitions, table wine 
appreciation and related educational 
activities …
Budget speech 2008-09, HKSAR
No increase in tobacco tax for 7 years;
2009, increased by 50%
• Exempt duties on wine, beer and all other 
alcoholic beverages except spirits with 
immediate effect …
• Cost the Government about $560 million a year
Budget speech 2007-08, HKSAR
• Duties reduced by 50%
1988: oral cavity, pharynx, larynx, 
oesophagus, liver
2007: breast cancer in women 
colorectal cancer
Alcoholic beverages and ethanol are 
carcinogenic to humans (Group 1)
International Agency for Research on Cancer, WHO
IARC, WHO, 2007
Although moderate alcohol consumption 
has some health benefits, in particular with 
respect to cardiovascular problems, WHO 
identified the consumption of alcohol as:
IARC 2007
One of the top-10 risks contributing 
to the worldwide burden of disease
Predominantly China -
Where it has increased about five times
In 2002, >1900 million regular consumers, 
13g ethanol (about 1 drink) daily
Over the past 40 years, consumption stable 
in most regions of the world, except in the 
Western Pacific Region -
IARC 2007

Relative risk of cancer
from alcoholic drinks
RR 95% CI
Mouth, pharynx, larynx 2.80 (1.6-6.0)
(≥37.7 vs 0 g/d)
Oesophagns 2.40 (1.2-4.0)
(drinkers vs nondrinkers)
Liver 2.60 (0.53-13.58)
(≥30 vs 0 g/d)
Colorectum 1.27 (1.03-1.56)
(≥20 vs 0 g/d)
Breast 1.60 (1.29-1.98)
(≥15 vs 0 g/d)
(WCRF/AICR 2009)
HKEJ 24 September 2008
Rumours of China-made spirits can cause cancer.
All sectors rush to clarify
[contaminant: Sodium Nitrite]
Drinking over 1 glass of wine daily,
may take in carcinogen harming health
[contaminant: Ethyl Carbamate]
No safe level of alcohol for cancer
• The evidence on cancer justifies a recommendation 
not to drink alcoholic drinks.
• Other evidence shows modest amounts of alcoholic 
drinks are likely to reduce the risk for CHD.
• The evidence does not show a clear level of 
consumption below which there is no increase in 
cancer risk - even small amounts should be 
avoided.
• All alcoholic drinks have the same effect: 
Amount of ethanol is important.
• Children and pregnant women should not consume 
alcoholic drinks
(WCRF/AICR 2007)
WCRF/AICR recommendations
• Avoid sugary drinks
• Limit alcoholic drinks
Why recommendations against sugary 
drinks stronger than alcohol?
Don’t drink,
Public health advice:
If you drink,
Drink moderately
Health advice:
If you drink,
Drink moderately
Advice and promotion:
Drink moderately
You
Drink moderately
How many people have started 
drinking in the past decade, 
including adults and young 
people?
- because of such (“health”) advice 
and increasing and unrestricted 
alcohol promotion by the alcohol 
industry and others?
Cardioprotective effect of
moderate alcohol drinking:
real or “healthy cohort effect”?
• J-shape relationship: Biological plausibility and 
mechanism unclear
• African-Americans: Alcohol a risk factor of CHD
• Alcohol increases blood pressure and 
hypertension
• French paradox: beneficial effect of wine is 
based on ecological studies - evidence weak
• Consumption of large amount may induce 
cardiomyopathy and arrhythmia
• No randomised controlled trial evidence
(Fuchs et al 2007)
• A cohort study of 56167 people aged 65+ from 
Elderly Health Centres, Department of Health, 
enrolled during 1998-2000 and followed up for 
till end 2003 (4.2 years)
• Moderate alcohol use had no effect on IHD
mortality
Schooling CM, Sun WJ, Ho SY, Chan WM, Tham MK, 
Ho KS, Leung GM, Lam TH.  Moderate alcohol use 
and mortality from ischaemic heart disease: A 
prospective study in older Chinese people. PLoS One
2008; 3(6):e2370.
Schooling et al PLoS One 2008

World Health Assembly 2008
• 4% burden of disease and 3.2% of all 
deaths (1.8 million) globally (WH Report 
2002)
• disease, injury, violence (especially 
domestic violence against women and 
children), disability, social problems, 
premature death
• mental ill-health
Public health problems
caused by harmful use of alcohol
• driving a vehicle, at the workplace, during 
pregnancy
• trends in hazardous drinking, particularly 
young people
• intoxication associated with high risk 
behaviours, including drug use and 
unsafe sex
• economic loss: health, social welfare, 
criminal justice system, lost productivity, 
reduced economic development

Alcohol and global health
• 3.8% global deaths (2,255,000).
• 4.6% of global disability-adjusted life years 
(70.91 million DALY).
• disease burden closely related to average 
volume of alcohol consumption; strongest in 
poor and marginalised people.
• costs more than 1% of gross national 
product in high and middle income 
countries.
(Rehm et al Lancet 2009)
Recorded and unrecorded 
adult alcohol consumption by country 2003
(Rehm et al Lancet 2009)
Alcohol-attributable deaths (in thousands) 
by sex and cause of death in 2004
(Rehm et al Lancet 2009)
Alcohol-attributable deaths as proportion of 
all deaths by sex and WHO region in 2004
(AF=African region; AMR=American region; EMR=Eastern Mediterranean region; 
EUR=European region; SEAR=Southeast Asian region; WPR=Western Pacific region)
(Rehm et al Lancet 2009)
SEAR WPR
3.9%
0.5%
2.3%
8.4%
1.5%
5.3%
Alcohol-attributable burden of disease
(in 1000 disability-adjusted life-years)
by sex and cause in 2004
(Rehm et al Lancet 2009)
Sudden 
death of 
former 
“alcoholic 
financial 
minister” 
in Japan
Externalities of harm from alcohol
• Similar to passive smoking
• Externalities of alcohol on drinkers’ 
associates and families, victims of 
violence and traffic injury
(Casswell et al Lancet 2009)

News clipping
on 29/2/2008
News clipping
on 18/9/2008
Hong Kong Wine Exhibition
Financial Secretary tastes wine
Hong Kong wine auction:
amount of money exceeds UK/USA
Four auctions totally > $165M
Famous wine auction breaking Asian record
Benefited by zero 
tax, French wine 
export value to 
Hong Kong 
increased 93%
PhD students participating
Red Wine Beauty Contest
Teachers association female members
March 8 Women’s Day
free bottle of red wine
HKU
launches Red Wine
MBA course
China district chief drunk for 10 days.
People criticize drinking culture in governments
Drinking becomes grassroot officers’ “core learning”
China:
Increases 
sale tax, 
white spirits 
price 
increases

China, the world’s 
fast-growing wine consumer
• 2008, according to statistics from custom, 
China imported 6,389,439 cartons of 
wines (9 liters a carton)
• Increased 35% compared to 2007
• Expected would have 200% growth space
Media supports
Internet 
Newspapers and magazines 
Effectiveness of policies
to reduce harm
Effective:
• regulate environment of marketing (price
and availability)
• enforced legislative measure to reduce 
drink-driving
• individual directed intervention to already 
at-risk drinkers
Not effective:
• school-based education
(Anderson et al Lancet 2009)
Highly cost-effective
• a role in increasing attention on political/ 
public agenda
(Anderson et al Lancet 2009)
• making alcohol more expensive and less 
available
• banning advertising
Public information/education
The more people an agent kills, 
? the more difficult to eradicate it
? the more sustainable it will be
[ when an agent is allowed to have killed 
100 million in the last century, it could kill 
one billion in the next century (10x) ]
What have we learnt
from tobacco control?
Urgent actions, before it is too late
Tobacco: global agent of death
a growing epidemic
Six policies
• Monitor tobacco use and prevention policies
• Protect people from tobacco smoke
• Offer help to quit
• Warn about the dangers
• Enforce bans on ads, promotion, sponsorship
• Raise taxes
(WHO, MPOWER 2008)
Alcohol: global agent of death
a growing epidemic
Six policies
• Monitor alcohol use and prevention policies
• Protect people from alcohol
• Offer help to quit
• Warn about the dangers
• Enforce bans on ads, promotion, sponsorship
• Raise taxes


What can you do? 
• Promote the availability of free water at sporting or 
other events
• Substitute alcohol as prizes with other goods such 
as vouchers
• Be responsible and ensure friends and family have 
drank enough water
• Be aware that parents are important role models for 
young people
• Limit the availability of alcohol to your children
• Local governments should have involvement in 
liquor licensing matters
• Complain about inappropriate alcohol advertising. 
• Implement a workplace policy
There are a range of things that you can do as an individual 
to make a difference. Some examples are below:
Oriental Daily News
8 November 2009
Alcohol causes many types of cancer
TH Lam
HKU TH Lam declares war against alcohol
1. Import of wine 
+30% (2006-07)
2. Drink-drive 
offences +15%
(in 6 years)
3. Binge drinking
M: 14.6%
F: 3.9%
2007 tax reduced 
by half
Department of 
Health:
To set up an alcohol 
control group in 2009
News clipping
on 21/08/2008
Department of Health
Working Group on Alcohol and Health
(Source: Dr TH Leung July 2010)
• established June 2009
• examine local evidence of effect of alcohol price and 
availability on alcohol consumption and to formulate 
an evidence-based recommendation to the Steering 
Committee on Prevention and Control of NCD with 
an aim to reduce the harmful use of alcohol.
• alcohol consumption per capita: 2.65L in 2009
• stable from 2004-09, except surge in 2008 due to 
increase from beer and wine.
• surge not continued in 2009 because of reduction 
from spirits as price was increasing
Priority areas and recommendations to 
reduce harmful use of alcohol 
Priority Areas Recommendations
Priority area 1:
Generate an effective information system to 
understand the epidemiology of alcohol-related 
harm and to provide advice and support on 
prevention and control of harmful use of 
alcohol
(1A) Strengthen surveillance on alcohol consumption and psychosocial/ 
demographic profile of local drinkers
(1B) Strengthen surveillance of alcohol-related harm
(1C) Promote research in areas related to feasibility, efficiency, and cost-
effectiveness of interventions to reduce harmful use of alcohol
Priority area 2:
Strengthen partnership and foster engagement 
of all relevant stakeholder
(2A) Government bureaux/ departments, other health promotion partners, 
NGOs, schools, employees and employers of different industries to work 
together to develop and implement measures that are sensitive to the 
needs of the public in achieving prevention and control of harmful use of 
alcohol
Priority area 3:
Build the capacity and capability to prevent 
and control harmful use of alcohol
(3A) Develop evidence-based and culture-relevant advice to empower and 
enable the general public to make informed choices about the use of 
alcohol
(3B) Strengthen community awareness and actions to reduce harmful use of 
alcohol
Priority area 4:
Ensure a health sector that is responsive to 
the NCD challenges and to improve the 
healthcare system
(4A) Involve healthcare professionals in promoting sensible drinking
(4B) Encourage healthcare professionals to identify and manage at-risk 
drinkers
(4C) Ensure provision of secondary and tertiary care services as well as 
mental health services for those with alcohol-related illnesses
Priority area 5:
Strengthen and develop supportive health 
promotion legislation
(5A) Advise the relevant authorities to review and consider the feasibility of 
imposing age restrictions for off-premise sales of alcohol
To drink (a carcinogen) or not to drink
• Not just a personal question
• A major, expanding and urgent, public 
health question
• Why drink a carcinogen to protect the 
heart (even if alcohol is cardio-protective)?
• Why encourage others to drink and drink 
more?
• Not drinking is NOT anti-social

A growing global alcohol epidemic,
needs global action:
Framework Convention 
on Alcohol Control !
Will the kid become
a (moderate) drinker ?
Thank you for your attention !
